Results: Overall, 248 women were included in the study. Among these, 141 (56.9%) had spontaneous vaginal birth, while 43 (17.3 %) had instrumental delivery and 64 (25.8%) underwent CS. In comparison with the Caesarean section group, women with vaginal delivery had comparable values of APD at rest (5.13 ± 0.74 cm vs. 5.11 ± 0.63 cm, P = 0.818), under pelvic floor muscle contraction (4.18 ± 0.60 cm vs. 4.11 ± 0.56 cm, P = 0.384), and under Valsalva's manoeuvre before and after visual feedback (5.54 ± 1.10 cm vs. 5.50 ± 0.87 cm, P = 0.814 and 5.74 ± 1.21 cm vs. 5.74 ± 1.02 cm, P = 0.946, respectively). Similar results were obtained when comparing women with operative delivery (Vacuum or Caesarean) with women with spontaneous vaginal delivery.
Objectives:
To assess the correlation between levator ani muscle (LAM) co-activation during Valsalva's manoeuvre before the onset of labour and duration of labour in nulliparous women at term. We aimed also to assess the effect of visual feedback on the incidence of LAM coactivation. Methods: We enrolled a group of nulliparous women with singleton pregnancy at term with fetuses in cephalic presentation. We acquired a series of transperineal ultrasound (TPU) images in order to measure the antero-posterior diameter of the pelvic hiatus (APD) at rest, during pelvic floor contraction and during Valsalva (before and after visual feedback). LAM coactivation was defined as reduction of APD under Valsalva manoeuvre. We assessed the effect of visual feedback on the incidence of LAM coactivation, and we compared the duration of labour between women with and without LAM coactivation. Differences were assessed by unpaired two-tailed Student's t-test and Fisher Exact Test. Results: 248 women were included in the study. Among these, 184 (74.2%) underwent vaginal delivery, while 64 (25.8%) delivered by Caesarean section. The overall incidence of coactivation was 83 (33.5%) before and 69 (27.8%) after visual feedback. No statistical significance was found in the incidence of persistent LAM coactivation in women with vaginal delivery when compared with those with subsequent Caesarean section: 54 (29.4%) and 15 (23.4%), respectively (P = 0.532). The incidence of Caesarean section and operative delivery were comparable in women with and without coactivation. Among women with vaginal delivery, those with persistent LAM coactivation after visual feedback had a significantly longer second stage (83 ± 64 min vs. 62 ± 42 min, P = 0.007) and a longer active second stage and (58 ± 42 min vs. 47 ± 31 min, P = 0.049).
Conclusions:
In nulliparous women at term gestation before the onset of labour, LAM coactivation is associated with a longer duration of the second stage of labour. Visual feedback can correct coactivation in about 17% of cases. Objectives: To evaluate the effect of a subsequent delivery on symptoms and transperineal ultrasound findings in women who sustained obstetric anal sphincter injury (OASIS). Methods: Women enrolled in a prospective observational study of OASIS underwent transperineal ultrasound with tomographic ultrasound imaging (TUI), interview, standardised pelvic floor, sexual function, and Cleveland Clinics Incontinence Score questionnaires (CCIS) at each follow-up visit. Women were counselled regarding repeat mode of delivery during the third trimester based on reported symptoms and objective clinical and ultrasound findings. Questionnaires and ultrasound datasets were analysed offline and compared over time. Statistical analysis: SPSS, p<0.05 for significance. Results: In a prospective cohort of 671 women who sustained OASIS, 106 women had a repeat delivery and repeat visits during the F/U period, for a median F/U of 77 months (21-145). OASIS classification included 24 -3A tears, 6 -3B, 5 -3C, 9 -4th degree tears, and 62 grade 3 tears without classification. Mean age was 28.1±4.4, BMI 23.4±4.1, 80% were primiparous. 28 women had a repeat normal vaginal delivery (NVD) and 78 women had an elective prelabour Caesarean (ECS group). There were no significant demographical or pelvic floor symptoms differences between the groups. Women in the ECS group had more severe anorectal symptoms and worse sonographic sphincter findings (P<0.05). For the 28 women who had NVD we compared findings from first and last follow-up visits, and found a trend towards thinning of the residual sphincter width with an increase in the defect angle (P<0.05), but this was not associated with worsening of symptoms. Conclusions: Women who sustained OASIS should be prospectively followed and counselled before each subsequent delivery, preferably in a dedicated perineal clinic. Delivery mode choice should be tailored based on symptoms, clinical status, ultrasound findings, and patient's needs.
